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ABSTRACT 
The aim of this paper is to describe adolescent reports of gender based violence (GBV) based on a 
cross-sectional survey conducted with grade 8 boys and girls in high schools. .   Self-completed 
paper based surveys were implemented with 1756 adolescents in 24 Johannesburg high schools in 
2012 and with 2202 adolescents based at 30 Johannesburg high schools in 2013.  Consent was 
required from both parents and learner in order for learners to participate. The results show high 
levels of GBV among adolescents, though fewer adolescents reported in 2013 than 2012.  Boys 
were significantly more likely than girls to report experiencing all types of GBV, except for three 
physical GBV indicators in 2013. A specific indicator asked about rape and threats of rape.  Whilst 
these figures were lower than asking about specific incidents of sexual violence, rates of rape were 
still between 8-11 %.  The majority of perpetrators of rape and threats of rape were male. 
Adolescents were more likely to report experiences to family and friends, rather than authorities. 
Although a quarter of perpetrators were strangers,  more were known to the victim. Findings suggest 
that adolescents are experiencing high levels of GBV from those known to them.  Hence, there is a 
need for more accessible options for reporting and supporting adolescents to deal with these 
experiences, such as social workers in schools.  Intervention and prevention strategies to deal with 
GBV are urgently required in the school context with both boys and girls as part of the curriculum.  
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INTRODUCTION 
 
Gender based violence (GBV) can be defined as harm perpetrated against a person because of 
their gender, which negatively impacts on their physical and/or psychological health, development 
and/or identity (Mpani, Nsibande, 2015; Gomes & Erdmann, 2014).  This definition acknowledges 
that both girls and boys may be victims of violence because of their gender. Statistics indicate that 
GBV is a concern in South Africa, with women in relationships being particularly vulnerable.  Reports 
have indicated that approximately 25% of women in South Africa have been abused or assaulted 
by a partner, boyfriend, or husband (Idemudia, 2009; Idemudia & Makhubela, 2011; Peltzer, 
Mashego, & Mabeda, 2003). In addition, femicide data indicates that every eight hours, one women 
is killed by a domestic partner (Abrahams, Mathews, Jewkes, Martin, & Lombard, 2012; Modiba, 
Baliki, Mmalasa, Reineke, & Nsiki, 2011). Many studies show high levels high levels of male 
perpetration of violence against females (Reddy et al. 2010; Russell et al, 2014). Minimal research 
exists on women’s violence against men, and national statistics are unavailable, although research 
indicates that men are at risk of suffering violence from other men (Seedat, Van Niekerk, Jewkes, 
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Suffla; Ratele, 2009)). Further, there is evidence for GBV in schools and adolescent experiencing 
high levels of violence (Gender Links, 2012; Seedat et al, 2009;  Swart et al, 2002; Andersson, 
2000). Various, studies are emerging to understand the phenomenon of adolescent experiences of 
GBV in South Africa (Artz et al., 2016;  Russell et al, 2014 ; Seedat et al, 2009;  Swart et al, 2002; 
Andersson, 2000) and some of these studies have highlighted the vulnerability of boys to GBV. The 
focus of this paper is on a cross-sectional study that has shown very interesting results with regard 
to adolescent experiences of GBV.  Yielding in particular, surprising results with regard to the 
differential experiences of girls and boys, with boys reporting higher levels of experiencing some 
types of GBV, than girls.  
 
Literature Review 
Limited research (CADRE, 2003; Andersson, 2000; Jewkes, Vundule, Maforah, & Jordaan, 2001) 
exists on the relationship between gender attitudes and adolescent experiences and witnessing of 
GBV in South Africa, and how to prevent further victimisation and perpetration of GBV, although the 
literature is currently expanding (Artz et al, 2016, Reddy et al. 2010; Russell et al, 2014). Much of 
the earlier research focussed on girls (between the ages of 12 to 17), experiences of forced sex 
indicating rates of victimisation from 39% (CADRE, 2003) up to 66% (Jewkes, Vundule, Maforah, & 
Jordaan, 2001). One of the earlier studies that looked at both boys and girls experiences of sexual 
violence indicated that by age 18, 20% of female youth and 13% of male youth, reported a history 
of sexual violence (Andersson et al, 2000). Currently studies, like this one, have begun to look at 
the victimisation experiences of both girls and boys.  A recent national study aimed at obtaining 
prevalence and incidence data on child sexual abuse (Artz et a, 2016) established that 35.4% (one 
in every 3) adolescents between the ages of 15 and 17 years, reported having experienced sexual 
abuse of some sort at some point in their lives. Artz et al. (2016) indicated that in 40% of cases, 
adolescents experienced two or more episodes of sexual abuse in their lifetime.  This school survey 
showed that boys (36.8%) were a little more likely than girls (33.9%) to report some form of sexual 
abuse (Artz et al, 2016:11). What is becoming increasingly evident is that “while girls are subjected 
to gender violence more frequently, often in more severe forms and with more severe 
consequences, boys are also vulnerable” (DTS Consortium, 2003:4).  
 
However, these statistics that do exist on adolescent experiences of GBV may not be a true 
reflection of the actual prevalence due to the reluctance of young people to report violence. The 
Optimus study reveals that reporting sexual violence incidents is low with only 31.0% of girls 
reporting sexual abuse by an adult they knew, while none of the boys reported this to the police.  
Artz et al (2016: 12) argues that “Young males are especially disinclined to report, across all 
categories of abuse”. Burton (2008) confirms that learners tend not to report incidents of violence, 
and suggests a variety of reasons for limited reporting, such as:- fear, embarrassment, the belief 
that school authorities cannot be trusted to follow up the report, as well as the belief that the incident 
was not important enough to report.   
 
Adolescent victims of GBV are particularly vulnerable since knowing about options for assistance 
and accessing them may be more complicated due to issues of age, lack of income and information.  
In some cases, adolescents may be involved in intimate relationships without the knowledge of their 
families, as parents or caregivers may not support such relationships.  Parents and caregivers may 
not condone dating relationships for a variety of reasons, including:- believing their children are too 
young, they consider the relationship a distraction from school work or they have concerns about 
possible teenage pregnancy and sexually transmitted diseases (STD’s)  (Borawski et al., 2003). 
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Ashley and Foshee (2005) firstly, posit that the secrecy surrounding some adolescent intimate 
relationships increases the possibility that those who experience GBV will be isolated from their 
informal support networks, in particular their families. Secondly, Ashley and Foshee (2005) argue 
that the agency of adolescents, especially girls, to approach formal support networks such as the 
police and social workers is reduced drastically by the perception that their relationships are not 
considered legitimate, and hence they think that service providers may not regard their experiences 
as genuine victimisation. In cases where victims think that service providers may not believe them, 
they may refrain from reporting victimisation (Jewkes & Abrahams, 2002). Hence, statistics on GBV 
may not always reflect the reality due to poor and inconsistent reporting.  
 
METHODOLOGY 
A survey was conducted with adolescents in Grade 8 in a range of Johannesburg schools in both 
2012 and 2013, since studies have confirmed that South African youth are both at risk of 
victimisation and perpetration of intimate partner violence from a young age (Reddy et al, 2010). 
The research process, was similar for both years, however the questionnaire was adapted slightly 
to improve the tool in 2013. A two stage sampling strategy was utilised in both years.   
In the first stage, schools were selected by fourth year social work students, who were involved in 
the data collection process as part of their research training.  These students are all involved in 
community work as part of their social work internships in various schools, government departments 
or community organisations. Schools were selected by students based on the relationships the 
organisations they were placed at have with schools in the greater Johannesburg area.  Hence,  the 
selection criteria for schools was convenience to enable access.  
The second stage of sampling involved selecting participants. Social work student researchers went 
to speak to every Grade 8 class in the selected schools and handed out consent forms with letters 
inviting participation to all learners two to three weeks prior to data collection. The study, ethics and 
consent requirements were explained to students at that time. These forms were sent home with 
the students for completion by parents/caregivers/guardians.  The  learner concerned had to also 
consent for inclusion in the study.  The forms signed by both parties were returned to the researcher 
for record purposes. Participants were informed about the nature of the study again when the 
questionnaires were administered.   This research was approved by the UJ Humanities Ethics 
Committee.   Since GBV is a sensitive topic, the 24 hour call centre number for Childline as well as 
the contact details of other relevant organisations were provided to the adolescents after the 
completion of the survey. 
The survey instrument was a paper-based questionnaire that was constructed from several existing 
instruments as well as the literature studied. Specifically the UNISA School  questionnaire (UNISA 
Health Psychology Unit, n.d.; DevTech Systems & Centre for Educational Research and Training; 
2006) and the Gender Equitable Men (GEM) scale used in Brazil (Pulerwitz, Barker, 2008) were 
utilised as a basis for the research instrument. The instrument developed was therefore a composite 
of different questions from various instruments to test the variables the researcher was interested in 
describing.  Further, questions that were developed for adults were adapted for adolescents where 
possible. Since the study was aimed at gathering information about attitudes, witnessing and 
experiencing GBV the questionnaire contained questions to test these various areas. Printed and 
numbered questionnaires were given to students for distribution. Each questionnaire contained a 
separate page for capturing respondent biographic data, which had a corresponding number.  
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The questions on experiences presented in the results section, were asked in a Likert scale format 
in 2012, and changed to a yes and no format in 2013.  For the data analysis in this paper, the 
“sometimes”, “half the time”, “often” and “always” from the Likert scale in 2012 was considered to 
be “yes.”  “Never” was coded as “no.” 
A pilot test was firstly conducted with the fourth year social work students to test and discuss the 
clarity, validity, and relevance of the questions.  This process was also utilised to demonstrate to 
social work students how the survey should be implemented in their individual schools. A further 
pilot study was conducted by the primary researcher and a colleague, with one class of Grade 8 
learners to ensure the applicability of the questions with this age group.  Questions were adapted 
on completion of the pilot.    
 
Data was collected in each participating school concurrently as part of a coordinated data collection 
strategy that occurred within a period of approximately a month. To prevent contamination of data 
all learners at a particular school in Grade 8 were asked to complete the questionnaire 
simultaneously or without a lunch break in-between.  
The data was captured by researchers into a pre-designed data base and analysed  using Statistica 
(Version 13). Descriptive analyses were run on all variables. Chi-squares were run to look at 
associations in responses to categorical variables between different groups. Pearson’s correlations 
were conducted to look at the correlation between continuous variables. Significance level was set 
at less than 0.05. 
 
PRESENTATION OF RESULTS 
1. Description of Participants 
The survey were conducted with all Grade 8 pupils in 24 secondary schools in Johannesburg in 
2012 and 30 schools in 2013.  In total 1756 students participated in the 2012 study whilst 2202 
students participated in the 2013 group. In 2012 the range of participants per school was between 
23 and 307, while in 2013 the number of participants per school ranged from 25 to 144. The majority 
of participants were between 13-15 years of age. Slightly more girls (2012:53%, 2013: 57.8%) than 
boys (2012:44%, 2013: 41.2%) participated in the study in both years.  
Establishing socio-economic status is quite complex with adolescents since they do not earn an 
income and are probably unlikely to have accurate information on the income of their parents.  
However, dwelling type was used as a proxy.  The majority of respondents reported living in a house, 
(2012:75.5%, 2013:67.9%), much less reported living in a flat (2012:12.6%, 2013:11.6%), while very 
few (2012:7.6%, 2013:11.6%) reported living in a shack or temporary structure.  
2. Relationship Status 
In the survey participants were asked if they currently had a partner, if they had one in the past 
twelve months, and if they ever had one (Table 1 and 2 below). 
The majority of participants, almost two thirds, in both years reported having had a 
boyfriend/girlfriend at some point previously (2012: 67.8%, 2013: 58.7%). Approximately a third 
(2012:38.6%, 2013:34.4%) were in a relationship at the time of the survey and in the last twelve 
months prior to the survey (2012:37.4%, 2013: 35.8%).  A substantial number (2012:23.3%, 
2013:21.4%) of participants reported having had more than one partner at the same time.  
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When doing a gender comparison of relationship status, it emerged that boys were significantly 
more likely than girls to have ever had a partner or had a partner in the last 12 months and they 
were significantly more likely than girls to be in a relationship at the time of the interviews for both 
years (see Table 1 &2).  Boys were also significantly more likely than girls to have had more than 
one partner at the same time in both year groups. 
 
Table 1: Relationship Status of Adolescents in 2012 
 % (N) % Female 
reporting  
% Male 
reporting  
p value 
Relationships:     
Ever had a boyfriend/girlfriend 67.8% 
(1190) 
63.3% 76.1% p=,000 
Had a boyfriend/girlfriend currently 42.3% 
(742) 
38.6% 49.1% p=,000 
Had a boyfriend/girlfriend in the last 
twelve months? 
44.2% 
(777) 
37.4% 54.9% p=,000 
Had more than one 
boyfriend/girlfriend at the same 
time 
23.3% 
(409) 
18.8% 30.1% p=,000 
 
Table 2: Relationship Status of Adolescents in 2013 
 % (N) % Female 
reporting  
% Male 
reporting  
p value 
Relationships:     
Ever had a boyfriend/girlfriend 58.7% 
(1292) 
53.8% 69.7% p=,000 
Had a boyfriend/girlfriend currently 34.5% 
(759) 
34.6% 44.3% p=,000 
Had a boyfriend/girlfriend in the last 
twelve months? 
38.1% 
(839) 
35.8% 50.5% p=,000 
Had more than one 
boyfriend/girlfriend at the same 
time 
21.4% 
(471) 
17.3% 31.7% p=,000 
 
. 
3. Adolescent Experiences of GBV   
 
Nine indicators were developed to measure adolescent experience of violence from the opposite 
sex (see Table 3). The indicators mostly measured physical and sexual violence.  There were 
questions on threats of sexual violence, which can be considered as emotional abuse, but emotional 
abuse was not unpacked fully due to space limitations.  
Table 3: Percentage of adolescents experiencing GBV 
 2012 
% Yes (n) 
2013 
% Yes (n) 
Someone of the opposite sex threw things at me during a fight. 28.8%(505) 13.8% (304) 
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Someone of the opposite sex pushed and shoved me during a fight. 28.3% (497) 16.7% (368) 
Someone of the opposite sex has used force (hitting, holding 
down, or using a weapon) to make me take part in sexual 
activities with which I was not comfortable 
20.7% (364) 12.4% (272) 
Someone of the opposite sex  choked me 25.9%  
(454) 
14.9% (329) 
Someone of the opposite sex used a knife or gun on me during 
a fight 
19.5% (342) 7.7% (170) 
Someone of the opposite sex beat me up 24.0% (421) 16.0% (352) 
Someone of the opposite sex  insisted on sex when I did not 
want to (but did not use physical force) 
23.6% (415) 16.0% (352) 
Someone of the opposite sex  used threats to make me take 
part in sexual activities with which I was not comfortable 
23.7% (416) 12.0% (264) 
Someone of the opposite sex  insisted I have sex with them 
without a condom 
24.5% (431) 9.9% (219) 
 
The data indicates adolescents in 2012 reported experiencing high levels of GBV with almost a 
quarter of participants experiencing physical abuse and forced sex as illustrated in Table 2, as 
compared to adolescents in 2013 where the reported rates were approximately 10% less for each 
indicator.  
   
 
Table 4: Significant gender differences in GBV experiences for 2012 
 % % Male p value 
    
    
Someone of the opposite sex threw things at me 
during a fight 
22.5% 38.9% p=,000 
Someone of the opposite sex pushed and shoved me 
during a fight 
22.8% 36.3% p=,000 
Someone of the opposite sex has used force (hitting, 
holding down, or using a weapon) to make me take part 
in sexual activities with which I was not comfortable 
16.3% 26.9% p=,000 
Someone of the opposite sex  choked me 20.2% 33.9% p=,000 
Someone of the opposite sex used a knife or gun on me 
during a fight 
13.3% 27.7% p=,000 
Someone of the opposite sex beat me up 21.4% 28.3% p=,001 
Someone of the opposite sex insisted on sex when I did 
not want to (but did not use physical force) 
18.3% 31.8% p=,000 
Someone of the opposite sex used threats to make me 
take part in sexual activities with which I was not 
comfortable 
19.8% 29.4% p=,000 
Someone of the opposite sex insisted I have sex with 
them without a condom 
16.9% 35.5% p=,000 
 
Table 5: Significant gender differences in GBV experiences for 2013         
 
  % 
Female 
% Male p value 
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Someone of the opposite sex threw things at me during a 
fight 
12.3% 17.7% p=.000 
Someone of the opposite sex has used force (hitting, holding 
down, or using a weapon) to make me take part in sexual 
activities with which I was not comfortable 
10.7% 16.2% p=.000 
Someone of the opposite sex choked me 13.4% 19.3% p=.000 
Someone of the opposite sex insisted on sex when I did not want 
to (but did not use physical force) 
15.4% 19.5% p=.017 
Someone of the opposite sex used threats to make me take 
part in sexual activities with which I was not comfortable 
10.2% 16.5% p=.000 
Someone from the opposite sex has insisted I have sex with them 
without a condom 
7.7% 14.2% p=.000 
 
Table 5: Non- ssignificant gender differences in GBV experiences for 2013         
 % 
Female 
% Male p value 
Someone of the opposite sex pushed and shoved me during 
a fight 
16.1% 
(196) 
19.9% 
(169) 
p=.022 
Someone of the opposite sex used a knife or gun on me 
during a fight 
7.1% 
(87) 
9.5% 
(81) 
p=.0512 
Someone of the opposite sex beat me up 17.2% 
(208) 
16.4% 
(139) 
p=.064 
 
 
In 2012 (see table 4), boys were significantly more likely than girls to report having experienced all 
of the nine different types of GBV that were being measured.  However, this was different in 2013 
(see table 5), as boys were significantly more likely than girls to have experienced 6 of the 9 
indicators.  The indicators  of GBV for which there was no significant differences, are interestingly 
all physical abuse indicators, namely:- , “Someone of the opposite sex pushes and shoves me 
during a fight”, “Someone of the opposite sex has used a knife or gun on me during a fight”, 
“Someone of the opposite sex has beat me up.” 
 
An additional question was asked specifically on adolescent experiences of being forced to have 
sex against their will, raped in their lifetime, or threatened with rape in order to have follow-up 
questions regarding the gender of the perpetrator, relationship of the perpetrator to the victim, and 
whether and to whom victims reported.   
Table 6: Frequencies for rape and threats of rape over lifetime 
Indicator 2012 
% Yes (n) 
2013 
% Yes (n) 
Threatened with rape in lifetime 6.5% (114) 17.1% (376) 
Forced to have sex against your will/Raped in 
lifetime 
8.0% (141) 11.2% (246) 
 
In 2012 (table,6) participants were asked if they were ever forced to have sex against their will, and 
8.0% said yes.  They were also asked if they had ever been threatened with rape and 6.5% said 
yes. The rates for 2013 were higher with 11.2% (246) reporting having been raped in their lifetime, 
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and 17.1% of participants reporting having been threatened with rape. In both 2012 and 2013, boys 
were significantly more likely to report having being forced to have sex against their will (see table 
7 &8). When looking at threats of rape, girls were significantly more likely to report having being 
threatened with rape than boys in 2012, however there were no significant differences among boys 
and girls in 2013.  
 
 
Table 7: Gender Differences in experiences of rape and threats of rape for 2012 
 % 
Female  
% Male  p value 
Forced to have sex against your will 6.0% 10.8% p=,000 
Threatened with rape in lifetime 8.9% 3.9% p=,000 
 
Table 8: Gender Differences in experiences of rape and threats of rape for 2013 
 
 % 
Female  
% Male  p value 
Raped by someone in your lifetime 9.8% 12.6% p=,054 
Threatened with rape in lifetime 19.9% 18.1% p=,316 
 
When participants were asked information regarding the perpetrator of rape and threats of rape, in 
both year groups, the majority (2012: 73.5%, 2013: 73.7%) indicated  that the perpetrator was male 
(see table 9).  
 
Table 9: Gender of Perpetrator 
 
2012 
% (n) 
2013 
% (n) 
Male 73.5%  (125) 73.7% (188) 
Female 26.5% (170) 26.3% (255) 
 
Adolescents were asked about their relationship to the perpetrator (see table 10). Almost a quarter 
of adolescents in both year groups indicated that the perpetrator was a stranger (2012: 26.5%, 
2013:23.7%). A third of (33.5%) adolescent in 2013 reported that the perpetrator was a 
boyfriend/girlfriend as compared to 12.3%% in 2012. Adolescents in 2013 were three times more 
likely to report that the perpetrator was a boyfriend/girlfriend than adolescents in 2012.  Only 
16.5% of adolescents in 2013 reported that the perpetrator was a friend as compared to 36.1% in 
2012.  In 2012 adolescents were twice as likely to report that the perpetrator was a friend than in 
2013.  Family member were almost twice as likely (21.3%) to be identified as perpetrators in 2013 
as compared with 2012 (12.9%)  Very few perpetrators were identified as teachers/principals in 
schools (2012: 7.7%; 2013: 0.4%).   
Table 10:  Relationship to Perpetrator  
2012 
% (n) 
2013 
% (n) 
Boyfriend/girlfriend/ ex-boyfriend/ex-girlfriend 12.3% (19) 33.5% (57) 
Friend 36.1% (56) 16.5% (41) 
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Stranger 26.5% (41) 23.7% (59) 
Family Member 12.9% (20) 21.3% (53) 
Principal/Teacher 7.7% (12) 0.4% (1) 
Other 4.5% (7) 4.4% (11) 
 
Table 11: People to Whom Adolescents Reported  
 
2012 
% (n) 
2013 
% (n) 
Family member 30.5% (43) 25.7% (102) 
Friend 20.6% (29) 15.9% (63) 
Police 2.1% (3) 6.3% (25) 
Social worker or psychologist 5.0% (7) 6.0% (24) 
Teacher 6.4% (9) 7.0% (28) 
Nurse/doctor 4.3% (6) 4.3% (17) 
No one 29.8% (42) 20.0% (79) 
Other 1.4% (2) 5.5% (22) 
 
When asked about who they reported to, most adolescents (2012:30.5%, 2013:25.7%) said that 
that had reported to a family member (see table 11). A substantial number of adolescents did not 
report the incident to anyone (2012: 19.8%, 20.0%: 79).   Slightly fewer reported to a friend 
(2012:20.5%, 2013:15.9%). The number of adolescents reporting to professionals is very low.   
Very few (2012: 2.1%; 2013:6.3%) reported the incident to the police.  
 
DISCUSSION 
Overall three quarter of adolescents had been in a relationship over their life time, with slightly less 
being in an intimate partner relationship in the twelve months prior to the survey or at the time the 
survey was implemented.  Further, boys were more likely than girls to have been in an intimate 
relationship and to have had multiple partnerships. It would seem that most learners were from 
middle or working class families since the majority indicated that they lived in a house.  However, 
with the extensive investment in housing for historically disadvantaged communities, many now 
live in Reconstruction and Development Programme (RDP) houses.  The questionnaire was not 
specific with regard to the type of house a learner was living in, hence this is a poor proxy for 
socio-economic status, especially since most of the schools included in the survey are located in 
working class and poor areas such as :-Berea, different areas of Soweto, Johannesburg CBD, 
Mayfair, Alexander, Dieploof, Sophiatown, Coronationville, Brackendowns, Joubert Park and 
Doornfontein.   
 
This 2012 data shows that almost 1 in 4 adolescents reported experiencing GBV. However, for 
each indicator this number dropped by almost 10% in 2012 compared to 2013. The household 
survey in the Optimus study produced similar figures to the 2012 data, indicating that a quarter of 
children reported experiencing sexual violence, whilst in their school surveys the numbers 
increased to a third (Artz et al, 2016). It is clear from both studies that many adolescents are 
experiencing some type of GBV before the age of 18.  In some cases the experiences of violence 
are extremely violent. When looking at an example of extreme physical GBV, almost a quarter 
(25.9%) of adolescents in 2012 and 14.9% of adolescents in 2013 reported that someone of the 
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opposite sex had chocked them.   If we look at an example of extreme forced sex using the 
indicator " Someone of the opposite sex has used force (hitting, holding down, or using a weapon) 
to make me partake in sexual activities with which I was not comfortable,” almost double the 
amount of participants in 2012 (26%) reported having this experience compared to 2013 (13.0%). 
Research from Liberia was closer to the 2012 data with “20% of students surveyed reported being 
threatened with a weapon to force them to have sex” (Dunn, Suvilaakso, 2012: 2). It is concerning 
that so many adolescents are experiencing physical and sexual violence in South Africa.  
 
When exploring the associations between gender and experiences of GBV, it was found that boys 
were significantly more likely to have experienced most of the indicators of violence tested.  This is 
similar to the school survey in the Optimus study (Artz et al., 2016) which revealed that boys were 
more likely to report some sort of sexual abuse (36.8%) than girls (33.9%). However, the 
differences between girl and boy reports were marginal in the Optimus study (Artz et al, 2016:31).  
In the 2012 study almost 10% more boys than girls reported having experienced all nine GBV 
experiences. Whilst in the 2013 cohort almost 5% more boys reported experiencing GBV than 
girls, there was no significant differences between boys and girls experiences for three physical 
violence GBV indicators in 2013. It is also surprising that boys were almost twice more likely than 
girls to report that “someone from the opposite sex had insisted I have sex with them without a 
condom.”  This has huge social and public health implications, including concerns around the 
spread of HIV & other STD’s. It seems that boys are extremely vulnerable to GBV, and their 
experiences needs to be explored qualitatively. It is also important to explore if there are other 
differences between the experiences of boys and girls with respect to GBV, which is beyond the 
scope of this paper.  For example, the Optimus study (Artz et al., 2016) showed that girls were 
more likely to experience sexual abuse earlier (at age 14) than boys (at age 15). 
 
Reporting rates for rape are usually less than when specific questions are asked as was done in 
Tables 3. However, 8% in 2012 and 11.2% in 2013 is still considerable. It is interesting that  boys 
were significantly more likely than girls to report forced sex in 2012 and rape in 2013.  Girls were 
however significantly more likely to report threats of rape in 2012.  In 2013 there were no 
significant differences between girls and boys reports of threats of rape, although the number of 
adolescent (both girls and boys) that reported being threatened with rape was more than double in 
2013 compared to 2012. So adolescents are vulnerable to both threats of rape and experiences of 
rape.  These questions on rape were asked to get specific information regarding the gender of the 
perpetrator, and their relationship to the perpetrator.     
In terms of perpetration, despite boys reporting higher levels of experiencing GBV above, it is also 
clear that for both years almost three quarter of the perpetrators were male. So boys seem to be 
both more likely to be victims of GBV, but males are also much more likely to be the perpetrators 
of rape and threats of rape.  
With respect to relationship to perpetrator, approximately a quarter of perpetrators were strangers 
in both year groups.  Of the known perpetrators, most adolescents reported that friends were the 
perpetrators in 2012. In 2013, the majority of adolescents reported that their boyfriend or girlfriend 
was the perpetrator.  A few reported that family members were the perpetrators, but very few 
reported that teachers/principals were the perpetrators.  It seems that adolescents are more likely 
to be victims of rape and threats of rape from their peers than adults, since almost half of the 
perpetrators were either friends/girlfriend/boyfriend/ex-boyfriend/ex-girlfriend. This was different to 
the Optimus study which showed that the prevalence of sexual abuse where both the victim and 
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the perpetrator were adolescents was lower (9.4%) than where a known or unknown adult was the 
perpetrator (11.3%) ( Artz et al., 2016)  
 
In terms of reporting rape and threats of rape, just under a third in 2012 and a fifth of victims in 
2013, did not tell anyone about their experiences. When they did talk about their experiences, it 
seems that family was the first port of call for adolescent, followed by friends.  Very few reported to 
professionals and service providers. Similarly, Artz et al. (2016:12) indicates that in their study too, 
“Respondents were unlikely to report incidents of sexual abuse to authorities. For instance, in 
cases where they reported sexual abuse by an adult they knew, only 31.0% of girls and no boys 
reported this to the police. Young males are especially disinclined to report, across all categories 
of abuse” Very little is known about boy reporting patterns, and this needs further consideration. It 
would seems that whilst girls may have started reporting to the authorities, these seem less likely 
to report in surveys, boys are still completely reluctant to report violence to authorities whilst they 
are more likely to report their experiences of victimisation in surveys. 
 
A limitation of this sample is that perhaps adolescents whose parents are in a domestically violent 
relationship may have been less likely to consent, or children who witnessed violence may have 
been less likely to consent. Since a paper based self-administered questionnaire was utilised it is 
possible that questions could  Also since it is not a random sample, it cannot be generalised to the 
all Grade 8 learners or adolescents in either Gauteng or all the participating schools.  However, 
since a large sample was collected, the findings provide a good indication of the experiences of 
adolescents with regard to GBV. 
  
CONCLUSIONS 
It is disturbing, but not surprising, that adolescents reported high levels of experiencing GBV, since 
levels of violence and adult GBV are high in South Africa. What was unforeseen is that boys reported 
higher levels of GBV on almost all the indicators than girls.   
It seems that the vulnerability of boys to GBV may be a phenomenon that has been ignored. Or as 
pointed out in previous research (Rasool et al., 2002), girls may be less likely to report GBV in 
surveys.  Perhaps an explanation may relate to the reluctance of girls to disclose GBV in general 
and high levels of normalisation of violence and the acceptability of violence as love (Rasool, 2015, 
Rasool, 2012, Swart et al, 2002).   It may also be that participants did not notice the “someone of 
the opposite sex” part of the question and just answered in relation to experiences of violence. I 
concur that the statement made with Butterworth (a clinical psychologist) with respect of the Optimus 
study, which may also apply to this study, that “There is also a possibility that, despite every effort 
to ensure a sensitive interview environment and the administration of an anonymous survey, even 
the rates in this study are underreported. We know from both research and practice that many 
people, both adults and children, do not recall sexual abuse or do not label their experiences of 
coercive sexual contact as abusive. This might be a result of a number of factors including 
suppression of the experience or ‘motivated forgetting’, which may occur consciously or 
unconsciously. Similarly, some childhood and adolescent sexual experiences, while generally 
defined as abusive, could have initiated (age) inappropriate sexual contact as part of normal sexual 
development and do not experience this as a sexually traumatising event”  (Artz et al, 2016 :33). 
Moreover, threats made to young people for them not to reveal GBV, could also keep them silent. 
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Irrespective, boys are reporting experiencing physical and sexual violence more than girls, and 
this is an issue that requires attention for intervention and practice. It is critical that some 
qualitative research be done to explore boy’s experiences of violence. Often the specific 
circumstances, context and levels of violence, as well as the ability to deal with and respond to 
GBV may differ for girls compared to boys. Hence, in-depth qualitative research could provide 
much more nuanced and important information with regard to both boys and girls experiences. 
Nevertheless, GBV is a major social and public health issue, the impact of which is life-long for the 
victims (Lyons & Rabie, 2014). Further, “GBV within and around schools has a significant impact 
on educational participation and gender equality and that it requires particular attention in the 
continuing drive towards …the achievement of the MDGs.” (Leach, Dunne and Salvi, 2014).   
Hence, there is a dire need to use these studies to develop long-term prevention and intervention 
programmes that reduce victimisation and perpetration of GBV. Historically, interventions in the 
field of GBV have focussed on women and girls, however working with women alone may not be 
enough to prevent GBV since as has been highlighted above, men are largely perpetrators, but 
this and other research is beginning to show that boys are equally vulnerable to experiencing high 
rates of GBV. Recently there have been calls and increased effort in developing interventions for 
men (Barack, 2003).  However, much less has been done with male adolescents, which is critical 
if we are to prevent GBV. In the South African context, Haffejee (2006) confirms that educating 
adolescents regarding appropriate gender interactions and inappropriate sexual behaviour is 
critical during the adolescent developmental period whist they are in the process of developing 
their sexual identities and their attitudes to romantic partners are beginning to form, if we are to 
impact on GBV.  
 
Finally, It is imperative to provide victims with options for support and reporting mechanisms that 
are user friendly and accessible to adolescents. Increased social services and social workers in 
schools to assist in managing and supporting GBV victims is essential. This is particularly critical 
due to limited reporting of GBV by adolescents and that whilst girls may have started reporting to 
the authorities, boys are still completely reluctant to report violence to authorities whilst they are 
more likely to report their experiences of victimisation in surveys. Preventing GBV is complex and 
requires evidence based interventions. Hence, tested intervention and prevention programmes 
targeting youth at risk need to be designed and implemented in schools to prevent the occurrence 
and recurrence of GBV (Temple et al, 2013).   
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